Peru and the United States. Participants included health providers, program managers, nongovernmental organization (NGO) directors, bilateral-agreements country representatives, and directors of professional organizations, the list of participants was composed of delegates from Ministries of Health (MOH), Social Security Institutes (SSI), USAID missions, international agencies, and non-governmental organizations (NGOs).
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EXECUTIVE
LIST OF TABLES
The workshop emphasized integration of family planning with other health services and the need for systematic screening as an entry point for identifying and meeting various FP/RH needs. Presentations were also made about strategies to integrate family planning and postpartum, postabortion, and PMTCT services. Strategies for the introduction of vasectomy, the Balanced Counseling Strategy, and increasing IUD use were also discussed.
OBJECTIVES
To contribute to the strengthening of family planning programs in the region through the communication of lessons learned and materials developed.
To raise awareness of FRONTIERS-supported projects in the design, testing and implementation of innovative strategies.
To give an overview of contraceptive methods available in the region, review WHO eligibility criteria, and the status of family planning programs.
AGENDA AND WORKSHOP ACTIVITIES
On the first day, participants heard about the current situation of family planning programs in Latin America and the Caribbean, strategies to increase access to the IUD in Guatemala and Honduras, and the introduction of no-scalpel vasectomy, in public hospitals in Guatemala.
The second day covered minilaparotomy, emergency contraception, natural family planning and strategies for integrating family planning and postpartum, postabortion and PMTCT services.
During the third day, participants listened to presentations on Systematic Screening and the Balanced Counseling Strategy, followed by break-out groups in which they learned how to apply the techniques. Before the workshop's closing ceremony, groups of participants from the same country identified the themes and lessons that were most useful for them, and each suggested three concrete actions they would take to implement lessons learned into practice. The workshop agenda is included as Appendix 2. 
PARTICIPANTS

MESSAGES EMPHASIZED DURING THE WORKSHOP
The texts of the presentations are included on the workshop CD. Also, a website will be created to make these materials and the presentations available to the open public. 
PARTICIPANTS' FEEDBACK
Participants had several opportunities to give feedback about what they thought were the workshop's most important lessons, and overcoming potential barriers to implementation of the lessons in their own organizations. Participants filled out a questionnaire describing what was, in their opinion, the most important lesson of the day.
They were also asked to write a quick assessment of the extent to which services were integrated in their own institutions, which areas of integration were a priority for them, and which interventions presented during the workshop could be implemented in their institutions. On the last day of the workshop, participants filled out a final evaluation form (see Appendix 4) .
Usefulness of the workshop and most relevant topics
Twenty three participants completed the final evaluation questionnaire; 19 found the workshop very useful and 4 participants found it useful. When asked which of the topics had been most useful, 57% mentioned the BCS. Other topics mentioned as being useful were no-scalpel vasectomy, the contraceptive updates, and the integration of family planning and postpartum, postabortion and PMTCT services (see table 1 ). When asked what they liked best about the dynamics of the workshop, the most common replies were that it presented practical strategies to help improve the integration of services, and the opportunity to exchange experiences (mentioned by 52%). The exchange was credited with helping participants detect shortcomings in their own programs:
"This workshop has helped us to identify the strengths and weaknesses in our countries. It is also a motivation to revisit successful experiences and to reinforce the monitoring and evaluation of our interventions."
When asked what they disliked about the workshop, most referred to the lack of time for more discussion (10 of the 14 participants). Other participants mentioned that they had missed having group-exercises:
"Everything was OK, but sometimes there was not enough time for discussion. Also, not doing the group exercises limited the exchange of experiences."
Lessons learned
At the end of the first and second day, participants summarized in one sentence the most important lesson of the day. The most common messages include: 
PERCEIVED OBSTACLES TO THE IMPLEMENTATION OF THE STRATEGIES AND INTERVENTIONS DISCUSSED
In the recap exercises at the end of the first and second days, participants listed the barriers they thought would be faced if the interventions discussed were to be replicated in their institutions. The barriers mentioned for increasing access to the IUD, vasectomy, and integration of family planning and postpartum, postabortion and PMTCT services included:
1) Lack of institutional support. Half of the participants who answered the feedback questionnaires mentioned that efforts to improve access to the IUD and vasectomies and to increase the integration of family planning and other services depended heavily on support from the MOH, which was not always existent. Others also mentioned that organizations were not interested in forging alliances.
2) Negative staff attitudes and lack of training, particularly for IUD insertions, vasectomies, and the integration with PMTCT programs. Participants also mentioned that in some instances trained staff do not feel confident enough to insert IUDs or perform vasectomies.
3) Economic constraints, such as lack of funds and method stock outs.
4) Cultural perceptions, myths and fears relating the IUD and the vasectomy.
5) Lack of funding coordination funding among programs; this is particularly relevant in the case of family planning and PMTCT programs.
6) The influence of the church and other conservative groups.
PLANS TO IMPLEMENT LESSONS LEARNED AT THE WORKSHOP
At the end of the workshop, participants formed country-specific working groups to identify the three lessons or topics that they considered most relevant for their country, and to define three actions that would help implement these lessons (the guiding handouts are attached at the end of appendix 4), Representatives from seven countries completed this exercise. Table 2 summarizes the lessons that countries found most important. With the exception of Ecuador, all countries mentioned BCS and systematic screening. Other topics considered to be of special relevance by were the no-scalpel vasectomy and the integration of family planning and PMTCT. Please answer to the following questions before leaving the meeting room for the rest of the afternoon. This should not take you more than three minutes.
Final feedback questionnaire Thursday, October 11, 2007 This questionnaire will help us know your general opinion about the workshop, and to know what we can do to improve our future workshops and attempts to share our experiences. Answering the following questions may take you more than 5 minutes, but your answers will be very helpful to us.
Guide 1
Guide for working groups 1: Identification of the day's most important lessons and of the interventions that can be useful in your program
Tuesday, October 9, 2007
Note: Instructions for dividing into groups and group dynamics are omitted as in the end, participants were asked to write an answer to the guiding questions individually.
During this exercise, each group should identify:
Which concrete actions can be taken to increase access to the IUD in their country or organization Which obstacles may exist for these actions Which concrete actions can be taken to increase access to no-scalpel vasectomy in hospitals and maternity wards Which obstacles may exist for these actions
Guide 2
Guide for working groups 2: Current situation and recommendations to improve the integration of family planning and postpartum, postabortion and PMTCT services
Wednesday, October 10
Participants will discuss the following issues:
How integrated are family planning services with postabortion, postpartum and PMTCT services in your country or organization?
What should be the priority in these integration efforts?
Which of the integration strategies discussed today would be feasible in your organization?
Which would be the obstacles to these strategies?
Guide 3
Guide for working groups 3: Planning for the future
Thursday, October 11, 2007
This last session has the goal of allowing participants from the same country to discuss whether and how the lessons and topics discussed during the workshop may be of use to them, and to propose concrete actions for their implementation.
Participants from the same country should get together and form a working group. Each group will have a special place to work, with a blackboard and markers to support their work. Each group has an hour to identify:
Which of the topics and lessons discussed during the program is of most use for their program
Three concrete actions to put the lessons learned into practice that they will take when they go back to their country
We will gather again in the meeting room at 15:45. At that time, each group will present, in 5 minutes, the lessons that they identified as a priority and their action plans.
